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Parental Stress Intervention
Abstract
The purpose of thlS study was to 1nvest1gate the effects of

faniiy-crlented lnterventlon on the stress le vel of families with

young handlcapped chlldren. The effect of féﬁiiy s&ppcft

0n

services provided to families by the intervention team was
measured on the Parenting Stress Index (PSI) (Abidin, 1983).
Twenty-one famltles partLCIpated in the séu&y; Parents in tné
experimental qroup filled out the PSI upon entrance to the
ﬁfogram and agaln after six months. The systematlc famlly-
oriented intervention provided to the experimental group
included: transdisciplinary assessment and IEP development, a
free play observation of parent and child, an assessment of
family needs; an Individualized Family Plan, éégsiSﬁg wiéﬁ a
family therapist, and optlonal partl'lpatlon in various parent

and §i5iin§ éfénﬁs; The famiiy therapist on staff provided

counseling to ei@éfiﬁéﬁt&l féﬁiliée in crisis. Aiéé; staff

to famiiies; 51gn1f1cant dtfferences between the experlmental
and comparison graug were evident in the analysis. Sﬁééifiééiiy,
child domain scores for adaptatlon, demandlngness and mcod were
pQSItlvely effected by intervention prcv1ded to the experlmental
group. Scores for the comparison group did not change over the

Six month period.
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EFFECTS OF FRMILY ORIFHTED
INTERVENTION WITH YOUNG HANDI”APPVD CHILDREN

ON INDICATORS OF PARENTAL STRESS

The whole family System is affected by the diagnosis of a
handicapped child or the recognition of a developmental delay.
Increased demands are placed on the famlly as they manage their
feelxngs of dIsappoxntment grlef, and lcss, ccpe with day to day
situations such as special care or behavior bféhlems; or simply
tfy to understand the méaning and impact of their child's
disability.

There is considerable cllnlcal and emplrlcal ev1dence that,
in many important ways, the process of adjustment experlenced by
the family of a héﬁdiéaﬁﬁéd child is similar to that ékpéfiénééd

by a famlly when a member dies (Schnell, 1982) This is

and expected (Solnit and Stark, 1961; Kubler—Ross, 1969; Martin,
1975)

Following the diagnosis of disability, in the initial stage
of aenial, parents typically feel shock, numbness, and
discrientattcn They often refuse to recegnize that certain
characteristic behaviors are abnormal; and shop around for more
optlmlstlc second oplnlons. In response to interventibn, ﬁaféﬁeé
may deny the need fer treatment or Lelieve that inteérvertion w111
cure the child's dIS&bIlItY. This perlod of shock and denial may

last only a few days or may continue for many months.
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In the second stage, when the fact of the disability becomes
real, parents typlcally experlence >trong feeirngs of both gullt

and anger. In thelr sea ch for a reason for thc Chlld'°

(e.q. educatlonal anu/or health care professlonals) They also
may experience feellngs of shame, and fallure, or may have wishes
or hopes that the child had not been born, or would die.

This is often followed by a per*od of despair and
hopeiessness, when the parent hopes for lmprovement with
1pterventlon, but fears the worst. Durlng this stage, a parent
often experlences the phy51cal and emotional symptoms of
depressron, and may Wwithdraw from previously supportlve
relatlonshlps; Durxng thrs stage, parents often burn out friends
and relatives.

ltrmately, many parents are able to view the1r handlcapped
ChlLd reallstlcally, and achieve an emotronal stablllty whlch
allows the family to move on. Some clinicians feel, however,
that the process of mournlng may never be completed by some

famllles who keep a severely handlcapped chrld in the family.

These famllles experlence chronlc sorrow, a ron pathoioglcal

de51r1ng satlsfactron from the chrid's growth and modest
accompllshment (Olshansky, 1962).

Early interverntion programs in the past have focused on the
ih&iv1dua1 handrcappe& child. However, a more global view of the

child's ecological environment and eSfect on the family is

(opll
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emerging. Stress levels in families wich handicapped children
have been compared to stress levels in familiss with non-
handicapped children: Some instruments have been developed to
measure stress and coping in these families.
Friedrich, Greenburg and Crnic (1953) developed an
instrument designed to measure stress ind coping of families, the
Questlonna1re on Resources and Stress (QRS) Results from
studies comparing familles w1th nandicapped children and famiiies
with ﬁéﬁ-ﬁéﬁdiééppéd children showed siéﬁi?isaﬁt differeaces on
the QRé. Results indicated that familizs wita haﬁdlcapped
chiidren experience more stress iess mar:tai sattsfacticn, less
psychoioglcal well belng, less spc al support and less
rellgloslty. (Friedrich and Frledrlch 1981; érnic, Friedrich
and Greenberg, 19&3 Friedrich Greenberg and Lrnic, 1983).

The Péféhtiﬁé Stress Index (AEidih; 1983) has been used
to measure stress in several studies of pacents of handlcapped

chlldren. ZImmerman (1979) found that 10 of the 20 scores on the
PSI were slgnlflcantly different between mother-child systems
with cerebral palsy children matched w1th control ﬂhlldren who
had no psychclegical or phys1ca1 differences. In another study,
Greenberg (1983) studied parents of mentally retarded children.
Shtie reported that the PSI was se sltlve to overall level of
stress as weil as the Child' dev1ant characterlstiés. Rea11z1ng
that the level of stress is high in families with héﬁdiéapped
chiidren7 this study attempted to provide famlly support services

which were de51gned to alleviate some of the stress experlenced

by these families.
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Method
The purpose of this research was to evaluate the effects of
systematic,; family-oriented intervention on the stress level of

parents of young handicapped children. Twenty-three families
participated in the study as part of the experimental or
comparison group. Differences in stress variables were evaluatad

prior to and subsequent to participation in planned intervention
environment. ?amiiy~oriéntéd intervention involved the
éiﬁéfiﬁéﬁtai group only. The cofparison group was composed of
children and families entering the program after being on the
waiiing list for 6 months. Scores cu the PSI were compared

between the experimental group subjects (who had received
intervention for 6 months) and the comparison group subjects who
were just entering tne nroject.

Subjects

Six boys and six girls were §éftiéi§éﬁt§ in the experimental
group. Four of the children were black and eight were white.
Similar numbers of boys and girls (4 and 2 respectively}! were

G;G; E

distributed across both racial grédﬁé in rke §iﬁ§lé (iﬁi
> .01). The average agé of the childrén upon entering the

program was 27 months (SD = 1l months) and the average gestation
age was 34 weeks (SD = 6 weeks); six of the children were
premature at birth. The children's parents were well-educated,
using number of years of schooling as a criterion; however,
approximately 60 percent of the families earned less than $10,000
a year.

The extent of impairments of the children participating in
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the project were developmentally delayed (43%) or cerebral palsy
(33%). Half of the children performed in the 69 = 84 range of
cognitive abilities and the performance of 42 percent of the
children evidenced more tharn a six month delay in ianguagé
abilities. Only cne third éispiéyéé normal motor éévélepméﬁt;

Most of the children had normal vision and hearing (75%, 92%
respectively) but some (approximately 60%) exhibited mild to
severe behavior problems.

Five boys and six girls were participants in the comparison
group. Three of the children were black and éighi were white.
Similar numbers of boys and girls were distributed across both
racial groups in the sample (phi = 0.47, p > .ol). The children

were younger than those participating during the initial project

year, averaging 20 months chronological age (SD = 11 months) upon
entering the pfoject; however, the average gestation age (mean =
35 weeks, SD = 5 weeks) was similar to that of the éxpéfiméhtai
group. The children's parents were well-educated, using numbers
of years of schooling as a criterion; however, more than two-
thirds of the families earned less than $10,000 a year.

The extent of impairments of the comparison group children
were similar to those in the expeiimental group. Most were
classified as developmentally delayed (82%}. About one third of
the children performed in the 69 - 84 range of cognitive
abilities and performance of 46 percent of those remaining was

below 52. Forty-five percent of the children evidenced moce than

a six month delay in language abilities and 55% experiencec motor
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iﬁpaifméﬁts; Almost ail of the children in the comparison group
had no behavior préﬁléﬁé, normal vision and normal hearing.

Procedures

During an initial interview each child was screened to
determine if the basic criterion cf acceptance into the project
(i.e., three months delay in two skill areas) were present. The
transdisciplinary team screened the child's development in

cognltrve, communiication, motor, social, and self- help skllls.

Assessment Sérééning InVéntéf? (Das1), Rééépti&é-Eipreééiéé
Emergent Language Scale (REEL), and informal testlng by the
Occupaticnai Therapist and Speech Banguage Pathclcgtst were used
Zor this écreening’ In addition to these téclé; each child was
ohéerved in play w1th the staff and parent and the parent
ccmpleted an interview adminxstered b] the Prcject Coordinator
about the child's deﬁélcpﬁent and Faﬁi1§ needs.

Orice the child was accepted inito the pr03ect he was
formaiiy assessed by the transdtsc1p11nary team and consulttng
Educational Péiéhclcgiét; Recognlz’ng that different levels of
delay and handlcapplng condltlons exist in the populatlon, a wide
variety of assessment tools were used. Since a comprehenstve
intervention plan was formulated from the assessment results, it
was important that an accuraté profile of the child's stréngths
and weaknesses be obtained: Often ché assessment procedute was
completed over several sessions.

h case manager wirote a comprehen51ve Ind1v1duallzed Famlly

Plan (IFP) for each experlmental famlly The gcals of the IFP

10
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included the areas of social support behavior management parent
tfaining and/or parent Support. Parents and profeSSLOnals formed
a partnershlp in worklng with the child on deveicpmentai geais.
Parents part1c1pated in the 1nterventlon v151t and carrled over
1nterventlon at home between v151ts. Intervention was consistent

over time and responsive to the child's needs. The child's needs
were always considered in the context of the home enviromment and
the parents'’ 'styié of Eéé’c’ﬁiﬁé.

Visits with the child and family were scheduled weekly.
case managers trled to make this the same dav and time each week
the month: Consistent contact was very important to the child's
progress. 1In some situations, contacts were scheduled more than
ofice a week:

Each famlly was administered The Parentlng Stress Index
(PSI) whlch contalns 101 ltems (w1th an optlonal 19 1tem Life
Stress Scale) in two demains. High scores (1. .« 1224) in the
Child Characteristics Domain are evident when it is difficult for

parents to fulflll their parentlng roles as a result of what
their children de; High scores (1 e. 153+) in the parent
Characteristics ﬁaaaia are suggestive of parent funccioning as a
source of stress in a famlly system The relatlonshlp between
the demain scores is used as an 1ndicater ef targets for
intervention (e.g. high Child Domain versus high Parent Domain
places empha51s on Chlld or parent 1nterventlons) and the total

score la evaluated as a reflectien ef need for outside consultant
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(i. ge.s if greater than 260)

The vaiidlty of the PSI was estabixshed in a series of
predictive and comparative studies. Signifioaht correlations
(above .10) between scores on the PSI and other Stress/anxiétY
measures are indicated in the user's manual:. Evidence is also
presented indicating that "handlcapped" and "control" gronps
generate dlfferent Scores on the stress dlmenSLons of the PSI.

relii b111t1es) reported in the manual for the °ubscales range
from 55 to .86 and from 89 te .95 over three month time
periods. There is ample evidence of use with families of
handlcapped chlldren presented in the psychometrlc

Results

Means and standard deviations for PSI scores obtaiﬁed £ron
parents ﬁartlcxpatlng in the proJect are presented in Table 1.
Higher scores (relatlve to "hlgn score" standards reported in the
manual) are ev1dent on the Child eharacterl,tics Domain than on
the Parent Characteristics Domain. This suggests that
characterlstlcs of the Chlld are the primary stress produc1ng
factors in the famlly system (thxs is a common pattern in
families with a handlcapp'd ”7i1d)” All but one of the subscores
within the Child Domain are less than 2 pOlntS £rom hlgh scores
extabllshed as reflective of chr1d~centered family problems and

stress. The total PSI score is also above the cut ~-off indicative

of need for outside consultation services.
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scores of families prior to and after participation in the
STRETCH prograh are presented in Table 2. 1In general parents
reported 1€ss Stress after belng in the pro;ect for six months,
their scores on the Child Domain items were influenced more than
their Parent Domain scores. Relative to SpelelC domalns, stress
related to adaptation and demandingness sxgnifieantiy (p < ;05)
decreased while the parents peréeption of child mood was
51gn1f1cantly 1mproved No other 51gn1tlcant flndlng were

1nd1cated however, the directional differences for most other

specific stress indicators supported the posttest scores.

zﬁééft table 2 about here

Means and standard dev1atlons for Parentlng Stress Index
scores of famtites not part1c1pat1ng in the STRETCH program are
presented in Table 3. In ééﬁéral; paréﬁts reported less stress
upon réevaluatlon after six months tlme, scores on the Parent
Bomain items were more infiuenced than the Child Domain scores.
Relative to spec1f1c scores, no 51gn1f1cent (p = .05) ohanées
were 1nd1cated. Stres related to the Chlld re1nforc1ng the

parents and soc1a1 1soiatron increased whxle stress related to

all other specific domains increased.

13
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Insert table 3 about here

In general the outcome analyses favored those famllles who
partlc1pated in the experlmental group systematrc sessrons.
Parents in the experlmental group generally reported less stress
upon re-evaluatlon after srx months; Parents reported
51gn-f1cantly fewer problems w1th their Chlld s adaptabllﬁty and
demandlngness; Parent perceptlon or Chlld mood was also
significantly improved.

Dlscu551on

When a handicapped child is born into a family, changes and
adaptatlons have to be made. Utiliiing a famil§ systems
approach programs can maximize the child's development by
helplng the ‘amlly cope with the child. When an 1ntervent1on
specialist works with a handlcapped child or a child who has
developmental delays, 1t is important to remember that the child
is a part of a famlly system Knowledge of famrly dynamrcs and
how the famlly develops coplng mechanlsms is 1mportant for the
child's progress: Monitoring of the famlly process is essential
when the goal is to help the famlly augment and accept the
developmental changes in the child and assist the famlly in
functroning constructively; In this research; systamatic;
family-oriented interventions were provided for an experimental

group of handicappeéd young children as well as support and

| e W
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fraining for Family members. Parents needs were addressed in
several ways. In order to maximize the parent's educational
involvement with the child, immediate practical and emotional
needs were recognized by professionals: To provide a responsive

and comprehensive program for the families, Individualized Familv

Plans (IFP) were developed to target family needs. These plans
addressed family needs in a step-bv-step manner: The consulting
Family Therapist trained the staff to effisctively communicate and
foniter Eamily dynamics. The Family Therapist also served as a
consultant for case analysis during weekly staffings: All
families had direct contact with the famii? Thérapist over the
doutse of intervetion: The Family Therapist was present at the
Clinical Case Conference in which a family progress review was
conducted based on information gathered by the case manager and
assessment team. At this time Indivicualized Family Plans began
to be formulated.

Formal contact between ?amiiy ihérapisi and families
occurred at the IEP/IFP meeting:. At this time the Family
Therapist worked with the family to prioritize needs. Often the

family needed counseling to help them cope with the diagnosis of

the child. The Family Therapist and team members develcped
Individualized Family Plans based on prioritized needs and
observations of child and family. By continucus monitoring of
the case manager's observations of family functions the Family
Therapist remained available to members of the family throughout
the intervention process for any special counseling needs. The

Family Therapist alsc screened for more intense or long-term

Pt |
!
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counseling needs.

Every six mcnths the child was reassessed tc measure
progress and develop another Iéi. At this tlme, The Famlly
Thérapist conducted a préasséssﬁént interview and a post
assessment debriefing. The Famzly Theraplst also ran two monthly
Famriy Support groups for interested parents. Frnaiiy, as the
families met their §é31§ or becare ready to move on to 5ra§iam§
for older chlldren, the Famlly Therapist helped to fac111tate an

effectrve therapeutrc ciosure.

An agguﬁﬁeiah guiding the research was that helping parents
develop coplng strategles is helpful. Part1c1patlon in
individual famrly therapy sessions durrng the intervention period
proved asefuJ. Recognltlon of famlly needs and programmlng for
those needs was an 1ntegra1 part of thls study. Parent
partrcrpatron in parent support groups where parents could
interact together also seemed to alleviate some stress-:

To provicie résponsive prograrmning E'or families of young

iﬁééivénxng wrth families of young handlcapped children.
Rééﬁaﬁéiéé; individualized intervention for families can
51gn1flcantly alter the stress level of parents of young
handicapped chlldren, partlculariy in regard to how the pareﬁt

perceives the child.

b |
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Table I
Préjéét STRETCH S
Meanseand Standar& Deviations for Parenting Stress
Index Scores of Experimental Group
Expérimental Group Comparison Group
N=12 N=11
Cchild Domain Score (122) X = 123 X = 123
Ll , s = 19 s = 30
Adaptability (31) =x= 3¢C X = 32
- o N R _ S = 4 S = 7
Acceptance ( 17) X = 18 X = 19
i Lo s = _5 s = 7
Demandingness ( 24) X = 24 x = 23
R , s = 6 s = 6
Mood ( 13) x = 1t x = 11
. N N R N I N I s = 4 s = 5
Distractibility/ ( 31) x = 32 x = 27
- Hyperactivity o s = -4 s= 5
Reinforces Parent ( 12) Xx = 11 Xx = 11
o , , S s = 3 s = 5
Parent Domain Score {153) x = 132 X = 141
. S s = 33 s = 18
Depression ( 27) x = 21 x = 22
Coo X = 5 s = -6
Attachment ( 16) x = 15 x = 14
rrrrrr - s= 4 s = 2
Restrlctlons of ( 28) x = 20 x = 21
_ Role - - s = 5 5= 6
Sense of Competence ( 37) x = 30 x = 35
, , s = 7 s = 6
SOCIal Isolation ( 18) x = 16 x = 16
oo o oI oI N o ,si % 6 ;si % 3
Relationship with ( 23) x = 18 x = 19
~ Spouse s = 7 s = .5
Parent Health (16) X = 13 x = 13
s = - 4 s = --3
Totai Parentinq Stress Index X = 262 x = 264
s = 52 s = 42

Numbers in parentheses are high scores reported in the manual
which indicate the need for consultation services.
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Table 3

Means and Standard Deviatiors for
Parental Stress Index Specific Scores

(Comparison Group Subjects)

ctress Domain Pretest Posttest

Adaptation M-

S SD
Acceptance M
Sl LT SB
Demandingness M.
_ z ,S,D
Mood M-
L SD
Distractibility M
o - o oo Z SB
Reinforces M.
S : SD
Depression M

I SD
Attachment M

31.60 27.40
7.44 -4.34
17.80 15.80
6.83 4:32
22.40 19.20
-6.31 4.32
11.00 10.80
- 5.05 -3.70
27:00 24.20
5:43 3.27
9.60 11.80
4.10 -5.36
22.20 19.40
6.91 -4.67
14.20 13.80
2:17 2:86
20.40 16.80
5.68 2 2.17
33.20 25.40
4.15 4.52
14.60 15.40
2.61
18.20 15:80
4,92 2 3.70
12.860 11.20
3.05 1.92

Wi nom

Role Restriction M.
Ssense of Compéetence M
social Isolation M

Relation for Spouse M

4]
o
LI T T | N T O T I 1
I
e
g

Parental Health M

Number of subjects in this analysis was 11.

20
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Table 2
'Means and Standard Deviations for
Parental Stress Index Specific Scores
(Experimental Group Subjects)

Stress Domain Pretest Posttest

Adaptation M 31.08 27.83*
- - 4.03 _3.56
17.50 16.50
5:47 4.80
2467 22:00%
S S -5.94 -7.11
Mood M. = 10.75 12.92*
-3.57 4.864
31.33 29.58
4.56 8.28
11.08 9.83
2.88 -2.73
21.25 19.67
-5.33 - 6.23
14.83 15.75
4.17 7:01
20.83 18.92
4
0
4
5
4
8
3
3

Accéptarice M

Demandingnes i

n
O
wnn

Distractibility M

R
N v}
wrwrnonw

Depression M
Attachment M

Role Restriction M

wn
v
W wwu

-5.47 4.40
30.67 30.00
iBOZS ;7-?3
15.75 15.67
-5:63 4:87
18.17 18.67
6.73 - 3.96
12.50 13.83
4.40 4.65

Sense of Competencs M
Social Isolation M

Relation for Spouse M

wn
(W
(I R TR I TR

Parental Health M

n
o
inn

*Difference between means is significant at (.05 level of
confidence.

Number of subjects in this analysis was 12.
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